The first left incisor tooth was extracted, a vertical incision was then made through, the upper lip into the left nostril, and carried up along the side of the nose to nearly the inner corner of the orbit. The flap was next dissected upwards and outwards from the surface of the maxilla. The bony palate and alveolar border of the jaw, at the point where the incisor t >oth had been extracted, were then divided partly with a narrow saw and partly with cutting forceps, as far back as the posterior border of the palate. Ihe nasal process of the maxillary bone and the body of the bone, and lower part of the malar bone, were then divided in the same way, keeping quite below the floor of the orbit, which was evidently not involved. The tumour, and with it all the upper maxilla, were then, by the exercise of a little force, easily detached and removed.
On the 24th I removed the sutures, and on the 26th (five days after the accident) the needle. Union had again taken place and was quite firm. Wo further mishap occurred, and the result was very good. In such a case it is useful to know that perfect union may come about without a second cutting or paring of the edges of the original fissure.
KEMOVAL OF THE UPPER JAW.
Case II.?Bern oval of upper maxilla for tumour : recovery.? A Hindu male, about 24 years old. came to hospital with a tumour of the left upper jaw. The tumour was hard, inelastic, and occupied the whole alveolar border of the jaw, from the second incisor to the last molar tooth. It also projected down from the roof of the mouth as a hard swelling, and gave great discomfort from pressing on the tongue; the teeth on that side were all displaced, and several of them projected outwards into the cheek. The surface of the mass in the mouth was superficially ulcerated. None of the glands were enlarged, and the man was in fair health. The nostrils were free. The only staff at hand was a 3mall brass staff, No. 5 size, with a median groove ; along this I cut into the bladder, and with a pain of ordinary bullet forcep, easily seized and removed one stone; a second stone was then felt, and removed in the same way; a third stone was now felt quite up at the apex of the bladder and which I could not catch with the bullet forceps, but at last I managed with a small midwifery crochet to hook it down from its position, and then extracted it with the forceps. There was pretty free haemorrhage, which was, however, stopped by the application of tincture of steel.
The old man had some fever for a few days after the operation, and became very feeble, but after a week he began to pick up, and progressed steadily towards recovery. The urine did not begin to pass by the urethra for nearly 10 days, and owing doubtless to his low vitality, and partly to the bruising of the parts from imperfect instruments, the wound closed very slowly. He left hospital on the 21st August, and was ttien quite well, except that, when he made water, a few drops trickled from the wound, which was, however, then quickly closing.
Lithotomy in India is so successful an operation?that is, attended by so little danger, except perhaps, in Calcutta, where " hospitalism" has its influence?that the more difficult operation of lithotrity is hardly required. In my experience of lithotomy embracing a very large number of cases, the mortality has been less than 3 per cent.
Stone in the bladder is very uncommon in the Cuttack district. Bronchocele is equally rare, and I have noticed that these two affections are always prevalent in the same parts of the country.
The three calculi removed were lithic acid with phosphatic coating. They were nearly the same size; the largest was 2f inches in its smallest circumference, and the three weighed 12 drachms (apothecary's).
In performing these operations I was greatly indebted to Dr. Fitzpatriek of the 41st M. N, I. for the skilful assistance which he so kindly afforded me. On the 1st of August, symptoms of tetanus were "observed, chiefly in the muscles of the right leg, face and neck, and the boy was admitted as an in-patient.
In a few hours the convulsion became violent and general through his whole body, and between the paroxysms the muscles of his face and neck, back, abdomen, and right leg remained rigid.
He was first purged, and then hydrate of chloral was given in 10 grain doses every 3 hours, and simple nourishment. He had great difficulty in swallowing.
The chloral soon produced a condition of constant drowsiness, and the attacks of spasm became less frequent and less severe, but the rigid condition of the same muscles always remained. rigidity ; then those of his face and neck, though spasms still occurred at intervals; and last of all the muscles of the right leg relaxed, and on the 28th of the month he could put his foot down on the ground, and he was allowed to go home. He became very emaciated during his illness.
The chloral ""undoubtedly had great influence in lessening the tetanic spasm, though it did not cure the disease.
September 5th.
